The hand-arm vibration syndrome: an update
The recently released National Institute for Occupational Safety and Health (NIOSH) criteria document on occupational exposure to hand-arm vibration' reminds us once again that this hazard to workers remains because we have no satisfactory safety standards. Until more epidemiological data become available no exposure level can be recommended by NIOSH. The control recommendations, including medical monitoring, are designed to prevent workers who use vibrating tools from developing signs and symptoms of stage 1 hand-arm vibration syndrome (HAVS) during a working lifetime.
The Taylor-Pelmear scale devised in 1968 for assessing the injury level of HAVS was a simple classification of clinical stage based on a subjective history of tingling, numbness, blanching of digits, and interference with work, domestic, and leisure activities because of loss of manual dexterity. In the 1970s tests were introduced (light touch, pain, temperature appreciation, cold provocation, aesthesiometry, and vibrotactile threshold measurements) to verify the diagnosis and stage. In the 1980s the importance of the sensorineural component in loss of manual dexterity led to a revision of the TaylorPelmear scale. After an international workshop the Stockholm scale was devised to provide separatenamely, vascular2 and sensorineural'-classifications. On this scale the loss of dexterity is measured in terms of neurological dysfunction of the periphery, and the "seasonal factor" (more blanching attacks in the winter) in the vascular grading is eliminated. In support of this revision is the increasing evidence that the injury to arteries and nerves in the fingers may be proceeding independently.
For any grading system it is essential to establish objective tests for vascular, sensory, and musculoskeletal damage. Attempts in the past to develop a single objective test were inevitably unsuccessful. With multiple tests clinicians find that the accuracy of assessment of the stage reached is increased and a more scientific base is established provided the tests have good specificity and sensitivity. For tests with a sensitivity as low as 60%, reliability is improved by first establishing a baseline to which prospective measurements at specific intervals can be referred. This applies especially to aesthesiometric and vibrotactile tests of sensorineural impairment, the recognition of which also means that clinicians have to distinguish neural damage induced by vibration from other peripheral neuropathies such as carpal tunnel syndrome with which it is often associated. For medicolegal purposes tests of motor and sensory nerve conduction will be required in addition to the Phalen and Tinel screening tests.
Progress in establishing standardised objective tests has been impeded in the United Kingdom because of a lack of facilities with specialised instrumentation for the evaluation of patients with hand-arm vibration syndrome. In contrast, the Ministry of Labour in Ontario has established, under the chief physician, a laboratory specifically for the vascular and neurological evaluation of patients with HAVS. The clinical findings are correlated with vibration measurements in the workplace and dose response relations are being derived.
In the United Kingdom, as with occupational deafness, the concept of setting up specialist centres distinct from the NHS has been rejected on the grounds of cost and the difficulty of recruiting competent staff. This needs to be reconsidered urgently as compensation claims for HAVS now exceed those due to occupational deafness. 1955, 1970, 1975, and 1981 
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